-

FOR INSTRUCTIONS, SEE BACK OF FORM

.

| il with: , DISCLOSURE SUMMARY PAGE
;;:nv ;LES::SB?;;%C ampalan | cgactive January 1, 2010, all statements and reports filed by new committees
o for state office must be filed electronically and effective January 1, 2012, all

510 €. 12", Ste. 1A 4 d
Des Moines, lowa 50319 statements and reports filed by all commitiees for state office must be file

Fax 515-281-4073 electronically.
g Effective May 1, 2010, all statements and reporis for State PACs and State

Parties must be filed electronically.

COMMITTEE NAME (Must be same as on Statement of Organization)
- N - . r ORM
CHERNVENY FoR TREASURER ;

M ORTAii indicats b #B f\/ ith F m[‘ f? 2 DR-2 DISCLOSURE
IMP » indicate by # type of committee you are reporting for: @
( 1 )Statewidefegisiative/Judge Standing for Retention Candidate ( 2 }State PAC (3 }State Party (Rev. 12/2009) REPORT
{ 4 )County Central Committee { 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political e 3 -
Subdivision Candidate ( 8 }County PAC ( 8 )City PAC ( 10 )Schao! Board or Other Political Subdivision PAC ( Eor Office Use Orlly (1 (ﬁh&
11 ) Local Ballot lssue Comm. #
CANDIDATE COMMITTEES ONLY: Logged in /
Candidate Name ‘ . " Political Party (if applicable) Scanned _2%_|

MARN JO CHERVENY DEMOCRATH Computer i Y
Office Sought . . District (if Senate or House) Audited

TAMA CO. TREASURER

L.ate reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
candidate’s committee, and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.

Kebercar § Chaymor (o4N)484-3925 _10-08 /0

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
i AM FILING A fO0—{9-/0 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
] Check if this is final (t_ermination) report and_ attach Nptice of Dissolution Form DR-3. County & Local Commitiees, enter Gounty in
(You must continue to file reports until a DR-3 is filed.) which Election is held
TAMA

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting periad. (Total of all funds held by the

e It oot panod O ot b sers 1 8 Tt 90 6 s 0D D 0 QO

ADD TOTAL MONEY TAKEN IN THIS PERIOD \/
Schedule A: Cash Contributions fotal {Attach Schedule A) (*also see in-kind below) ................. 5 q ’—’ ’ OO
Schedule F: Loans Received total (AHACh SChedIE F) ..............oceiveverretiemsenmscsnnsesseesessaeeas e 235,00 v

Schedule H: Total Sales of Campaign Property (Attach Schedule H}..............coooeniiiine
< R : BS B ttees Ox [}

SUB-TOTAL $ g 32,00 v

SUBTRACT TOTAIL. MONEY SPENT THIS PERIOD - 7
. 7@, 90 (T34

Schedule B: Expenditures total (Attach Schedule B) {**aiso ses debts and loans below)............ ‘ ——

Schedule F: Loan Repayments total (Attach Schedule F)........coooiini Tl 5 I O .3 . 50 ’

| 50, LY

CASH ON HAND at the end of this reporting period (if final report balance must be zero) ...............c.........

**UNPAID BILLS (From Schedule D - AACH SCEAUIE D). ............ocovecvecosessseosrsssmssensssmossssesssressssessenes $ o0
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..o $ o0
*OUTSTANDING LOANS (From Schedule F - ABCh SCREAUIE F).............coovrreirooormmveersrrssssssssssmsssonssess $ { 3/BO
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _X NO
GANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




SCHEDULE
: : A MONETARY
t CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)
[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

CHERVENY FOR TREASURER.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

For Instructions, See Back of Form

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PACTD NOMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELA AMOUNT ] ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
CK# 71011 J& O AVENIE S
faHs CHELSEA 1A 52215
ID# e
&0 754@@\&& DR(VE 20,00
CK# 3 (, (317 THOMAS DRIVE L0,
3(’7 @ L’L T‘%“ /‘v{.\)r"&\ :I. )f\ 5:2". »ff’ s ‘”f
\D#
CK# UMITEMIZE D CONTR I BUTIONS GO
o ANNE. M I CHAEL .
cKk# CASH 13oH DIEGEL ST 80,00
TAMA A 52249 i
ID# N
LES *«Af*«x AEGIE. PARKS
CK#t (0 A i - boy MAPLE ST OO0
GARWIN TIA  50(p32 100,00
1D#
JOE LY ON
CKE (o]] 0 26 M b AYE MU EQ,00
5 wllc ToLERD LA 5. .00
* Tin ROAN o
CK#t 5771156 T24 COUNTRY L T 2 25,00
A ToLELD 1A $2347 -
ID# T
SUZANNE. Kv’fww ATE F. 25,00
CK#t » )¢ 1884~ 3061th &T 7 5.0X
2151 TAMA  TA 52339
\D# d\
CKit UaiTemiri b CoNTRIBUTIONS \f\ JO,00 I
b N
[522 \

ol/!@z]@ TAMA CounTy DEMOCRATEN PR
LR RE L N e ¢/o DORT. RAMMELS BURG~DVORAK. (OO0 v
1] SHERIMAN _DYSART.LA 52224
SUB-TOTAL
s 41500

TOTAL (If last page of this schedule}

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ‘

mmarriage) . If surname of contributor is the same as candidate, but there is no Page of Zv
familial relationship, enter “not applicable” in the retationship column. (for Schedule A)




SCHEDULE
' : A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Including candidate's personal funds)
[] cHECK THIS BOX IF
AMENDING FORM

. For instructions, See Back of Form .

COMMITTEE NAME (Must be same as on Statement of Organization)’
CHERVENY FOR TREASURER

STATE CANDIDATES NOTE: IF A CONTRIBUTION |S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE BRC D NOMEER T NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHE | AMOUNT | v F FOR |
RECENVED | FUND-

RECEIVED (if applicable) TO CANDIDATE*
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER
INCOME

NUMBER
s 50.00

1D#

14]© o 547

q l 19[10 | e UNITEMIZEL ConTh i BUTIONS %2200

CLARENCE N, SCHERFERT

q }‘1“0 CKE 1 p ;2 Q0| PRAIRIL LANE 5y Ay
l 4405 NoRsHALLTOWN _TA 55158 $50,00

CK#

1D#
CK#

ID#

CKi#

1D#

CK#

1D#

CK#

tD#

CKi#

1D#

CK#

SUB-TOTAL

$ [22.0D] v

TOTAL (if last page of this schedule)

* Disclvosure law rgquires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must bel shown to the third degree of consanguinity (blood relatives) and affinity (relatives by D] P
marriage) . If surname of contributor is the same as candidate, but there is no Page b Of

familial relationship, enter “not applicable” in the relationship cotumn. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 07/03)

MONETARY

EXPENDITURES

[l cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS (S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)}
CHERVENY FOR TREASURER.
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D0# o I e o T e e
STATE. BANIL of Ot DD ¢
. e g e - e SIS
‘W D) cra JOO £ *'”"«??"?ﬁ‘" . - d‘; P )t V‘>9 $ 4.32
TOLEDD TA B340 Charge
ID# Mo Ca, CrEATIVE S8R VIGESD
e o Ve e Mrvm_»:—a +or
5}@5[@ 2650~ 170H: ST, ° NE
' CK# » oy | 2020 oT ¢ r 249,13
.?-L)(..){ i F?I.)"":,f-fwf-. IA .5@(2)7\‘3 {41 )(/( \‘L ™ )ﬂ*iﬂﬁ q ¢
1D#
. I'AN\J UA - _ fT\lﬁL«x HLU\ _:
5{1“”10 CK# * /i, IO0@ S Zoun Ty ROAD | o pfie s for Toledo £ 482,75
el ToLE O .,LF\ Blnu ot DANAN
[of 26 hi | K o ‘35‘:‘?&65 Jng”erR vENY repa ment for_ads BI03.50
KE2003 | Toicin T foaus | 10 Tana Shopper Timer | [03.50
) D s DadMe | star Cliped Eienl Herld)
ID# L{NQ@LN Farm BurEAL cash d@na‘}'i on _
7]28f)'9 ck# ¢ash T S 25.00
‘D# W N g T ¢ e VMg oty \ ; y )
. EXT ,L«\'i’ {:“ I_':'*/\ l\) .Mm x{ r ) ?\qi i L/ L_‘) /,.’ On \ & 1—0 {.U [y ,"\,/::4(""\ o !wﬂf' '
g J iOz 10 | ok 00 £ HigH ST, e E $ 880
ToLELO  IA S1242 newre e
1D 0 o P,—- oo e ;
Vo 0 &,)..,.5 { &.:) ! T (-J't:.—- "J"' o
-, G wo books/ .
23] | o 200 W HIGH poRs/ r
@. R004 | Tolrpe  TA soagn | 4HE Sfamps il eD
ID# A T - ,
i STATE. BANK OF TOLEDZ) s W o )
1O ox 106 . HIGH ST omet ff".Tf\,/u.'f..',.»a‘%“’t‘”“”"“ Y 886
Toleps  Th 52342 Cror e

SUB-TOTAL.
TOTAL (if last page of this schedule)

1\\‘?‘\

THIS BOX APPLIES TO CANDIDATES’' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

iExpendilures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Cade 68A.402(3)(i).)

Page

/ of r*’

(for Schedule B)




FO‘R INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COILUMN AND THE

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME {Must be same as on Statement of Organization)
CHERVENY FOR, TREASURER,
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# e s A A e g '
SPREEDY MAGNETS WA . .
- . A sIan s (100
L O0O5 RIVER BANK +CA 100 mda HlakC s ;
ID¥ Upfown LaungertRes 5 wrap baskets .
00, | TELADBROOK Th 450 sap | P HO00
- ‘*@ ) B5DL3S { «pt’i’@her 50@‘2 v H
‘ 1D# _— ) e it . YR
9221 | cra 2anwi o AR Advertising (11,9/29) g 03 5
2007 | Tama TA 52339 |0 lecal papEis | T
1D#
CK#
ID#
CKi#
ID#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL | $ 3 3 3 5 O

TOTAL. (if last page of this schedule)

Y184.86

2

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

£~
L:‘

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuffing, advertising, fund-raising, polling, managing, organizing services must also be detalf itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

2

on-

(for Schedule B)

?)

't




F"OR INSTRUCTIONS, SEE BACK OF FORM RESET SCHEDULE

R F LOANS
+ | COMMITTEE NAME(Must b izati
. (Must be same as on Statement of Organization) (Rev, 02/08) RECEIVED

CHERNENY FOR TREASURER

[|cHECK THIS BOX IF
NOTE: This schedule reports money loaned to the commitiee which is deposited in the commitiee account. AMENDING FORM

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § OO, )

PART 1 - MONETARY LOANS RECEIVED THI® REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is involved. Includs loans from candidate’s personal funds.)

DATE NAME AND ADDRESS OF LENDE?Q RELATIONSHIP TO AMOUNT OF LOAN
RECEIED (Include Endorser's Name, If Applicable) CANDIDATE (If Applicabie*)
(MM/DD/YR)

» JO CHERVE P
3/12fi0 Agg'f;ysrﬂ(rg %’; ENY CANDIDATE | 180,00

ToLEDY TA 52342
lD]g}lD i " oaoo A

;0]3,;0 W ' 2.500

"’,3 -R f;"-:: o0y g
TOTAL (PART i) § St e b b b
PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Contributions.)
. a——— e ———
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
I (MM/DD/YR) (Include Endorser's Name, If Applicable) CANDIDATE* (If Applicable)
: $
MARY JO CHERVEN ,
Y H / cANDIDATE | |03.50

al20m 4
¢ 01 STATE ST
J ) @roZen «OAT TIA 52342

} 1M 3R b, ')
TOTAL CASH REPAYMENTS (PART {i) § i Dy A,
From Schedule E - TOTAL LOANS FORGIVEN $_
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s_/ ;5 Z ¢ é D
*Disclosure law requires candidate committees to disciose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of / /
consanguinity (blood relatives) and affinity (relatives by marriage). if sumame of contributor is Page of
the same as candidate, but there is no familial relationship, enter “not applicable” in the (for Schedule )
relationship eolumn when it appiles.




